Strobovideolaryngoscopy shows the bulky; stippled mass ofthe left vocal f old during quiet respiration (A) and dur ing phonation (B). The initial clinical impression ofa papilloma proved to be erroneous; the patient actually had a Tl squamous cell carcinoma of the lary nx.
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A 63-year-old woma n, a property manager , presented to our office with a 6-month history of hoarseness that had been preceded by an upper respiratory tract infection. Her voice had steadily deteriorated during this time. She was an ex-smoker, having quit more than a decade earlier. She drank alcohol regularly.
Strobo video laryngoscopy detect ed a well-demarcated mass at the midpoi nt of the vibratory margin of the left vocal fold (figure). Its stippled appearance was suggestive of the vascular loops of a papilloma. The mucosal wave was absent on the left vocal fold, an abnormality that was initially attributed to the mass effect of the lesion and its interference with glottic closure.
The patient was taken to the operating room for excisional biopsy. Subepithelial injection of saline prior to excision failed to separate the mass from deeper tissue, as one would expect in the case of a purely epithelial pathology such as a papilloma. Thi s raised suspicion of an invasive process. Intraoperative froze n-section analysis suggested a malignancy. A small amount of additional tissue was remove d for definitive pathologic examination. No attempt was made to deliberately debul k the lesion because this offer s no oncologic advantage and it may cause further scarring. Final pathology was consistent with an invasive, mode rately differentiated squamous cell carcinoma of the larynx. There were no features to suggest a papilloma or carcinoma ex papilloma, despite the gross feature s of the lesion.
After a complete workup and discussion, the patient elected to undergo primary radiation treatment. She received a total of 6,300 cGy in 28 fractions of 225 cGy each, with complete response. 
